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 California State Library 
 Library Services and Technology Act 

 
 

 Final Narrative Report 
 
 
This report is due thirty (30) days after the completion date of the grant period, on July 31.  Note that 
failure to submit this report within the timelines of the grant program could jeopardize receipt of the 
final 10% grant payment.  Mail a total of THREE copies of the report, one with original signature. Send 
to: 
 

California State Library 
Budget Office - LSTA 
P.O. Box 942837 
Sacramento, CA 94237-0001 

 
 

Date   
 
 
1. Grant Award ID # 
 
2. Project Title 
 
                  
 
3. FY _____________________________________________________________________________    

          
4. Total project period  
 
5. Grantee 
 
6. Address  
 
7. Contact    _______________________     8. Telephone/E-mail       
 
9. Needs. 
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 (Do not attach additional pages) 

 
                                                                 Applicant Jurisdiction: 
                                                                  
                                                                 Project Title: 
 
 
10. Project abstract. 
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 Use additional pages for this section, as necessary.  
 

 
                                                                 Applicant Jurisdiction: 
                                                                  
                                                                 Project Title: 
 
 
11. Project accomplishments. 
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                                                                 Applicant Jurisdiction: 
 
                                                                 Project Title: 
 
 
12. Subjective evaluation.      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
13. Project continuation.                         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
14. Signature/Date ______________________________________________________   

 
       ________________________               ___________________________________       

Telephone                                             E-mail 


